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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLLITY COMPANY
ARTICLE 1- Name:
The name of the Limited Liebility Company is:

[RDRI1 LLC
(Must coniain the words *‘Limited Lisbility Company, “L.L.C..”or “LLC.7)

ARTICLE 11 - Address:
The muiling address and street address of the princlpal office of the Limited Liability Company is:

Pring fhice Addrgss: Mailing Address:
1820 E Warm Springs RD STE 100 1820 E Wapm Springs RD STE 100
Las Veges, NV 89119 Las Vegas, NV §9119

ARTICLE 511 - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
pnother business entity with en active Florida registeation.}

. P S
The name and the Florida street address of the regisiercd agent are: —
rJ
Vcorp Services, LLC = % T
Name o S e
NE o e
. S R |
5011 South State Road 7, Suite 106 o
Florida sireet eddress (P.O. Box NOT acceptable) -8 = RL
Davie FL 33314 =l w0 O
City State Zip I W
= >}

Having been named as regiswerad agent ond 10 acoept service of process for the above stated limind llabliity compary at the
place designaied I this cervificate, 1 hereby accept the appolmment as reglistered agent and agree io act In this capacity. |
Sfurther agrea to comply with the provisions of all siates relating io ihe proper ond compleie performance of iy dutles. and 1
am familiar with and accep the obligations of my position ¢ registered gfent as provided for in Chaprer 605, F.5..

Reglistered Agent's Signeture (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name and sddress of cach person authorlzed lo manage snd conirol the Limiied Liebility Company:

Title: Namoand Addressi

"AMBR" = Authorized Member

“MGR" = Munager

AMBR Isaac Pgul Rome
1820 E Warm Springs RD STE 100
Lag Vepns, NV 89113

AMBR Duaniel Redcl
1820 E Warn Springs RD STE 100
Las Vepas. NV 89119

(Use stischment i’ necessary)

ARTICLE V: Eflective date. if other than the date of iling: .(OPTIONAL)

P.003/003

(1T ap effective date Iy listed, the date must be specific and ennnot bo mora than five business days prior to or 90 days alter

the date of Mleg.)

Notg; 1/ the dale inserted in Lhis bluck does not meet the applicable statutory filing requireinents, this date will not be listed as

\he document’s effective datc on the Depariment of Sue's records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

e
SiWor an sutharized representative af a momber.
This do fwEeculed in accordance with scction 605.0203 (1) (b), Florida Statutes.
| am aware that 2ny false information submitied in @ document to the Department of Stale
constilutes a third degree felony as provided for in 1.817.455, F.5.

Isaac Payul Rome

Ty
Typed or printecd name of signee rt" ?-2.
—C
=0
. -
$125.00 Fillng Fee for Articles of Organtzation and Designntion of Registered Agent =
$ 30.00 Certified Copy (Optional) Y
§ 5.00 Certificnte of Status (Optiounl) e
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SERIE!



